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MARYLAND STATE DEPARTMENT OF HEALTH 01666 


eae § 34 ‘ 2411 N. Charles Street, Baltimore 
"CERTIFICATE OF DEATH sg. visto 
1. PLAGE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Howard eatkrlade state Maryland COUNTY Frederick 


guy e outside Socponste limits, write RURAL and a. Ne oe STAY oe de Ouseiae: Rite Mimite, write RURAL and give nearest town) 
ive nearest town, tof, 
X_fown Ellicott City | “NP PNBS || Town Yet 


er 6/ 


Middletown oe 


HOSPITAL OR STRE: ive location) 
10 StRwar SODRESS Highlend Manor ADDREP Ont /BeIL, Re FeDe 
3. NAME OF “First) (Middle) Cast) | © DATE a) (ay) (Year) 
(Type or Print) EDNA BUCHANAN DearH Februa 12, 1954, 


6. SEX | 6. COLOR OR me! [ ee te Lee a 8 DATE OF BIRTH 9. AGE last birthday ne 1 Bi He under, ee ie. 
1 fours: a 
Female White ey) WEaew | Jany 7 1875| 80 yn | Moo] Oe 


re USUAL ae ead rated | pak Kind or Business or | 11. BIRTHPLACE (State or foreign country) 12, Corea or Wat 
lone during most of working life, even if ret INDI ‘ RY’ 
Bit d Uith Houie Broad Bun lid. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John H. Grove Laura V. Rudy ates 
1: Was Bice) in U.S, ARMaD Foncest 16. SocIAL SecuRITY No. 17. INFORMANT a = 
» ear, giv Ss 
(fom nayrgnninowe) | Leas) eee None Miss Effie C. Grove 


18. MEDICAL CERTIFICATION 
I. DISEASES OR ca tat aa DIRECTLY LEADING TO DEATH 


bat Win tvtati bo aw a | 
| 
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INTERVAL BETWEEN 
ONsEt AND DEaTH 


beahel, tates (a) ce 
Antecedent cause(s) 


Diseases or conditions, if any, (b)~............. 
giving rise to the above cause 
stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —— 20. AUTOPSY? 
Ye O No 


21, ACCIDENT (Specify) a age (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE insur’ i i —— 
ae (Month) (Day) (Year) (Hour) ERY ee, HOW DID INJURY OCCUR? 
ile a1 or 
INJURY m Work At work [] 
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alive on... Salhey 19. files % and that Kei occurred at... wad & & +m, from the causes and on the date stated above. 
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: please Sate the causes of death clearly and legibly. 
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is especially rtant. Ph; 


Loe . rer MARYLAND 
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“0 STREST ADDRESS 7, 19 
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(Type or Print) ; DEATH hy Al 19 
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te | sss S& 
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1685 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 6 67 


I, PLACE OF DEATH: 
COUNTY TY 


te limits, write RUBAL and 
(in. this place) its, write ‘and give neareat town, 


6. SE 6. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birthday | If under 1 
WIDOWED, DIVORCED,. ”' | Months | Daye cose ae 
(Specify) yrs. 


16. SoctaL SecuRiITY No. 
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18. MEDICAL CERTIFIC. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(If yes, give war or dates of 
jservice) J-—cF 


, NK 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


Conditions contributing 
retated to the disease or ci 


19a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION 


Ye O No 


21. ACCIDENT Speeil; PLACE (Home, farm, factory, street, ; (CITY OR TOWN: (COUN 
Eas | (Specify) ae a aie tory, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not While 
INJURY m Work OJ At work 
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alive on..... ade 2d, 1974, and that death occurred at LL wa a m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N16 
168§ CERTIFICATE OF DEATH Reg. Dist. Me 68 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY MARYLAND STATE ~t' ea ounry * 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside c¥Porate limits, write RURAL and give nearest town) 


and earest town} (in this place) OR PS 
Town Oe et TOWN alhinnrore 3V0 [ow 


HOSPITAL OR *. STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
O STREET ADDRESS 4/ iy m”. 


(Last) 


(3. NAME OF (Middle) 4. DATE (Monthy 
DECEASED: —: 
eee Karma rie . te 
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1s. Waa Decegvto Even IN U.S. ARMEO FoRcest | 16, SOCIAL SecURITY NO. 17. INFORMANT & ADDRESS: 
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OF INJURY While Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1669 
1 687 CERTIFICATE OF DEATH Reg. Dist. No. AG] 


1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 


county Wd dt | ae MARYLAND STATE COUNTY 


oe {If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate APBRG OH write RURAL and give nearest town) 
and give nearest town) (in this place) 


X Few" Ti oot City TOWN Pathenptctioe Ok-/0..2. 
HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR ADDRESS 
99 STREET ADDRESS 


Highland Manor Annapolis v 
3. NAME OF . DATE Mont! ‘D: i 
no ‘Be if // i a (Last) 4 DA (Menth) (Day) (Year) 


(Type or ee 2 19 


DEATH: E € 
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“10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR Le EW ‘HPLACE wane ® or foreign country): |12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


work done during most of working life, IND! 
even if reodle Housewife Maryland. Sok 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: be 


Edward Rogers Unk 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
- ~ a7 Kleeman “ien 
18. MEDICAL CERTIFICATION afscrai ee 
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DISEASES OR CONDITIONS DIRECTLY ites TO DEATH Onset And Death 
Le? 4 
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og 

oe cause (a) a 
DUE TO 

Antecedent causes (s) 2 


Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF aw a 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fuaury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Mi 
INJURY m. Work () At Wor! 


22. Y hereby certify that I attended the deceased from ... 


alive on ; 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the.causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 U 


1699 _ CERTIFICATE OF DEATH ies Dat, tw 1, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county / MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gi jearest, mn) 
OR and give nearest town (in this place) * OR ‘ 
TOWN TOWN ios “4B fy. 


HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR 3 ADDRESS : 
) STREET ADDRESS = 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Toe or Pr Ca eee BE na 
(Type or Print) : oA DEATH 19.575 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER 24 HRs. 

EA RACE: WIDOWED, DIVORCED, | owes ER 
ys ul (Specify) : 2 F2 i; Fod eyes. | 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work rs purine oat of working life, OR INDUSTRY: 
even if reti : . 
IT) Paw 
13. FATHER'S NAME: 2 
15. Was Deceaseo EvZn IN U.S. ARMED Forces? | ts. SocIAL SecuRITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
ty of service) §=§ ————— 


Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


| 14. MOTHER'S 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH : pie Nay = 
tir S 
/ Pee - 
“Aa. Nb,, 
IMMEDIATE CAUSE (A) Dery oCarc ad Wh 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) aVen os A brrtre Ahir-4~eln Cae a PEALS 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (=) No |" 


2c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 


22. I hereby gertify that I attended the deceased from0 EEO : 1997, to FA-2x7 199 3 > that I last saw the deceased 


> a 19>>, and that death occurred atlf ISA M, from the causes and on the date stated above. 


Ofrdes S. Mather wo Chobtesome, td "3 foe/5s~ 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


RE VAL (SPECIFY) 
: esd Lah Lhlaws,iaceg ir 
R' ISTRAR’S SIGNATURE | 24F' ERAL DIREGTOR yy DDRESS 
ars @ Whataker |p Glatt Marsalduin Kabah, Hick 


alive on ¢. 


DATE REC'D BY LOCAL 
REGISTRAR 4,2) oe 


S. A1bA - 5-53 


ly. The correct 


item of information cal 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
age is especially important. Physicians 


iY, 
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LAINL 


PLEASE WRITE 


39 


uaseveurd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nots¢ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND STATE Maryland counry Baltimore 


cITY (If outside corporate limits, w: RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
K TOWN Florence TOWN Daniels CIR 


HOSPITAL OR STREET (If rural, give location) 
xl INSTITUTION OR ADDRESS 


7 STREET ADDRESS 6908 Dogwood Road 4 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) JOSEPH LEE LE RENDU DEATH Amb 55 19 
6. SEX: 6. Boe OR % CL at ith tee 8 DATE OF BIRTII: 9. AGE last birthday:| 1 UNoER I YEAR | IF UNDER 24 HRs. 
Vale thtte (Specify) iBingle: er |) dels, | Mongpal Tours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign iii 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 


even if retir@one Maryland 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


leslie R. le Rendu Katie Compton 


15. Was Deceasgo Ever IN U.S. ARMED Forces 2} 16, SociaL Security No.: | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


Ue No | None Leslie Le Rendu,Daniels, Md 


T 18. MEDICAL CERTIFICATION . fe 
I. DISEASES OR CONDITIONS Se TO DEATH: 


"§ 2 g Onset AND DeatH 
edict cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b).......» 
giving rise to the above cause DUE TO 
stating underlying cause _last (6) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
'SE_OR ITION CAUSING DEATH. ... Sere oe ee ee a, 3 
19a, DATE OF OPERATIO: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


of Yes XI Noo 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF ee office bldg., etc., 
CAUSE OF DEATH. INJUR’ 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. any OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work [} at work [) 


22, I hereby certify that I took ae of the Sem 2 described above, held an Autopsy (1, Inspection J], Inquiry J, and 


find that dea sea a fron 1 cause: , Accident 1], Suicide, Homicide (J, Undetermined cause §]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
<4 I 


M.D. ASSISTANT MEDICAL EXAM. Qamken55 
%. BURIAL, CREMATION, | DATE THEREOF | NAME oF — CREMATORY | LOCATJON (6 ior town, — county (State) 
—_—s (Specifyp) : Q ee SI Yn J 


ceng 


DDRESS 


1699 | | ytb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No... 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) O¥ DECEASED: 
2 COUNTY Yoward MARYLAND STATE Yaryland _ CouNTY Howard 
ca CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
9 OR and give nearest town) (in this place) OR 
‘TE — — Jessups rural m4 

d2 | ROMS on SOEs renal / 
eb |GOSTREET aDpREss Qne Spot One Spot 
Soir 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

8 DECEASED: or 
go {Type or Print) DEATH 22555 19 
os 5. SEX: 6. ores OR 7. pe EE ERED 8. DATE OF BIRTII: 9. AGE last birthday:| m UNDER 1 YEAR | IF UNDER 24 HRS. 
AS |) 1¢ reas Grew Single '| 10-18-1954 Pe cen Abeta hes: 
3 Téa SUSUAL ect OHABE (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
a? work jones i: most of work life, INDUSTRY: COUNTRY? 
Be even if retired): None None nes County Md 2 
oe a 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 

8 Shirley Mitchell L a 

a 15. Was Deceas#o Liver IN U.S. ARMED Forces 1) 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (If Yes, give war or dates of 
No service) 


None Shirley Mitchell Nelson,Jessups ,Md se 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oO 


. 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DgaTH 


Antecedent cause(s) 
Diseases or conditions, if any, pp SR 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


UNFADING INK. Supply every 


bt MARGIN RESERVED FOR BINDING 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Warne | 
DISEASE OR CONDITION CAUSING DEATH. ... a ate $ 
19a, DATE QF OPERATION: | 19, MAJOR FINDING OF OPERATIO: 20. AUTOPSY 
Yes Fj No 
2la. EXTERNAL CAUSE WAS 21b. aes (Home, farm, factory, | 2le. (City or town) (Caunty) (State) 


PRIMARY CONTRIBUTING treat, office bldg., ete., 

CAUSE OFPDEATH. 2 INJURY. Boma AS slg Jers S$ WD = 
21d. TIME (Month) (Day) (Year) (Hpur) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
F While Not while) ‘ ae 

ume 25 AST oem) Seed tne) [WO Chaban in 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection ), Inquiry J, and 


find that death resulted from: tural causes [], Accident J, Suicide 1], Homicide [], Undetermined cause —). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 
(State) 


i’ CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
oe — 


pot. J& 
5) 24, FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothon, Ellicott City,Ma 


age is especially important. Physicians: please write.t! 


28. BURIAL, CREMATION, 
REMOVAL (Specify) : 


PLEASE WRITE B osu 


DATE REC’D BY LOCAL t 


Sle BISISL 


/0OG-ISQAYOS 


VS. A15A-5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


pecially important. Ph: 


ply every item of information care 


Su; 
please wie the causes of death clearly and le; 


PLEASE WRITE PLAINLY, 


ly. The correct age 


ysicians 


is es) 


MARYLAND STATE DEPARTMENT OF HEALTH 01672 


1691 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH is USUAL. RESIDENCE (HOME) OF DECEASED: 
Ae Howard MARYLAND STATE varyland COUN Ward 
ae ar ‘outside aren limits, write RURAL end BNL sens | GEPY Ct outside corporate limits, write RURAL and give nearest town) 
Town ot City Ta Town Ellicott Cit x 
Oo HOSPITAL OR STREET Cit rural, give location) 
INSTITUTION OR ADDRESS 


STREET aADDREss Columbia Road Columbia Road 


a OA 
3. NAME OF ‘First Middl Last Mon ‘Day (Year 
DECEASED : ee) ra) | SEE i (Month) Way) ) 


(Type or Print) DEATH 2-14-55 19 
&. SEX &. COLOR OR RACE . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under { year |If under 24 bra. 

Yale White “wipowbeawercen, |“. T5 "1613 LL gms, [Monte] Bava | Hours in 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WaaT 
done di: most, of wor! life, even if retired) +4 | Counray? 

“HERO Briver | Peed" Ms Tenn 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
_Ellen Purkey 

‘TS. Was Deceasep Ever IN U.S. Armep Forces? | 16. SociAL Spcunity No. 17. INFORMANT A. DDRESS — 
Loupe, orvoknown) [ityes givewar or dtm ot| 21718-1738 | Tally Purkey,Eliicott City,Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aol, cause alee. Ket Crrhad for. 


Antecedent cause(s) 
Diseasce or conditions, if any, (b).-....... 
giving rise to the above cause 
stating the undertying cause last 
fc) ' 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. Pahang NT (Specify) HESS (Home, farm, factory, strest, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE TNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
(a) | While at Not While 


INJURY 


Work O At work 


22. I hereby certify that I attended the deceased from.. /J¥ ae A 195%, to. Leh, ie 19.© 


oO 
: 19%.5, and that death occurred at. 5 
y (Degree or title) 


S. blink, 4. 9. 


23, uO Cree TION DATE THEREOF 


a. ibhat I last saw the deceased 
m., from the causes and on the date stated above. 


4 DATE SIGNED 
CLockenn le Ld. 


1652 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1673 
CERTIFICATE OF DEATH 


Reg. Dist. No. é The 


1, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


‘é 


Pj 
ey 


ea 


14. MOTHER'S MAIDEN NAME: 


is. Waa DECEASEO EVER IN U.S, ARMED Foncee? 
(Yes, no, or unk.) 


te 


18. SOCIAL SECURITY NO. 
(If Yes, give war or dates 
of service) mas 


17. INFORMANT & ADDRESS: 


Joan Renehan, 2725 St. Paul Street 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


> 
hy go 2 
“7 bo COUNTY Howard MARYLAND. STATE fland county 
™, [ i a eas (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
e W LJ 3 and giy, rest ers (in this place) OR 
€5 g Sown HLITcott bity TOWN Baltimore . Ey : 
“ye @ iad HOSPITAL OR STREET (If rural give location) 
bad INSTITUTION OR ADDRESS 
+. 8 9 STREET ADDRESS Hiehland Manor Nursing Home Calvert Street J 
4’ 4 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
et 3 (Type or Print) JOSEPH W. RENEHAN Death February 3, 19 5s 
3 [5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: op AGE last birthday| 1” unpent vean | IF UNDER 24 Mma. 
Shy RACE: 2WED, DI b Months| Days | Hours | Min. 
2 ° | male white (Specify): Divorced) July 28, 1896 [BB Un) Sos | 
% ® |tOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
~, g work done during most of working life.| OR INDUSTRY: co! 
§ | even if retired)? Salesman surance Baltimore, Maryland Bide AS 
eo 
ES 
s 
o 
= 
p 
z 
o- 
2 
cf 
a 
A, 


I DISEASES OR CONDITIONS DIRECTLY LEADING Che. DEATH 


EF2% 


Aer Th 


ONSET AND DEATH 


Ge OE 


IMMEDIATE CAUSE fA) 
DUE TO 
hs ANTECEDENT CAUSE (8? 
‘ DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, 


MARGIN RESERVED FOR BINDING 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO |B} 


= 


21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [J] CAUSE OF DEATH 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
- 210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
No M. at work at work 
—/™ 


alive on 


22. I hereby cegfify that I SHOE, the deceased i atopy 
+ 19527 an and that death occurred at 6754 


Best to Fob-3 19.S.- that I last saw the deceased 


, from the causes and on the date stated above. 


correct age is especially.important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of scent Sallie The 


il 
wo 

key a SIGNATY Adu DATE SIGNED 

ax we M0. 

3 | 23. BURIAL, REMATIO! DATE THE ‘OF ME OF ag R kf Lo vay pe (Qity, wih, or co) (State) 
12 "o OVAL (SPEEIFY) | ofe/e tl 

=e Berve ash eqarA 

. DATE REC'D BY LOCAL REGJSTRAR’S SIGNATURE 24. imu CE. om 

a STRAR - 4 | ea St. Fe ul Street 
> LES, ai | Wan.G. aw te Fay 


oY we 


MARGIN RESERVED FOR BINDING 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] 674 
169 CERTIFICATE OF DEATH Regs Dist. Noo 


PLACE OF DEATH: : . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Kkecananel MARYLAND county Abewrernd, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aa tsi 


na nay id gi (in this place) 


NOSPITAL OR 7 
INSTITUTION 


CO sTREET ADDRESS 


a 
= 
te 
= 
3 
i, 
4 
> 
be 
3 
= 
o 
s 
3 
3 
3 
oa 
o 
n 
o 
A 
3 
oS 
§ 
¢ 
= 
ea 
& 
Ed 
o 
aq 
a 
a 
a 
a 
is 
AS 
a 
a 
ab 
= 
Aa 
aS 
iS 
s 
s 
a 
Bl 
= 
= 
= 
£ 
i} 
oO 
2. 
a 
ov 
By 
o 
bo 
cf 


| 


3. NAME OF ¥ Mi Last, : 4. eee (Month) (Day) (Year) 
DECEASED: aaa) gen) AS 


(Type or Print) J DEATH: FER. 7 19 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday:|IF UNDER 1 YeaR|Ir UNDER 24 HRS, 
RACE: WIDOWED, DIYORCED, an Months) Days ei” | Min. 


(Specify): Lf £2 


“Toa, i OCCUPATION.Give kind of | 10h. KIND OF BUSINYSS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ite retires) : a etal OS A 
13. FATHER’S NAME: | if : 
Z ‘AD! 


15 Was DecEasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT 
(Yes, no, or unk.) | (If Yes, give war or dates of 


, —_ |service) (a Ml ; 
18, MEDICAL CERTIFICATION f ca eae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


are LEC AROIAL [NEARCTIOW | BWKS 


Immediate cause (a). 
DUE TO 


Dassen conationn ay, wy) AL TLIO. SCLERO EMS... 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 5 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ASTATE) 


SUICIDE OF ce cy bldg., ete.) 
HOMICIDE INJUR’ 


ae (Month) (Day) (Year) (Hour) BDRY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 


INJURY cae ieee Wor + “ye? 
22. I hereby certify oy is I suena the deceased ee REE ¥ we F AO. that I last saw the deceased 


alive on Z sf 3 and that death occurred at .../ 2g Ary rom the causes and on the date stated above. 
SIGNATURE jegree or psy APDRESS DATE SIGNED 


ae DATE THEREOF MNS IE OF CEMETER 
4A LP IS 
BY I sg ed. Like DTA, Lig le PL | OR 


= 
3 
é 
e 
& 
3 
E 
o 
8 
os 
Ze 
i=} 
es 
m & 
ies 
ae 
a Ss 
2) 
me. 
QM 
224 
BOA 
ze 
oa 
a < 
Ss & 
aa 
‘= 


~® 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTII 01675 
i 69 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./. 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
CAR MARYLAND STARRVLAAX 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eee {If outside cor ite limita, write RURAL and give nearest ED) 


OR . (a this 
K Pown OL re o Lawn ee. town “Oaks xceet 
i: ET oe aed 
70 street appeess Shal fee's Ucasins (fe re EN SYS WW. 
3. NAME OF Cnt). ‘(Mifaale) ast) 4 DATE a a (Year) 


sows Sehkoewe, S Se | Beata eb. 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF sien" 9. AGE fast eave If under 1 year e.. under 24 bra, 
/ fy Wine WIDOWED, DIVORCED, wine} Days eral Min, 


GSpecity) j/¢ pace, |", 1f-22- LG yn. 


10a. USUAL OCCUPATICN (Give kind of work] 10b. KInp or Bystnmss on 11. ” Ads 4 or rey country) ae " WHAT 


done duri: if or! life, even if retired) | Invi Z: 
A na = Teed 14 #R yo 
14. MOTHER’ EN Fao 


13. FATHER'S NAME, | i. 
uy We, \< Wow ni Aw Mou nj = 
Pre Was eer - ire Lee ARMED Soe, 16. SociaL Security No. | 17. INFOREANT AND ADDRESS 
no, or uninown) year, give war or 
“lo pervice) V0 Af | ae Logis Ses sene Se ELhbicel-CG Ly, Ath 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3X 
Pande cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


~ ): 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
ACACEIDENT SE) TTT Oey i Ge 


21. ee (Specify) ECs (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) hed OCCURRED | HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY wre At work 


22. I hereby certify that I attended the deceased from. t tot I last saw the deceased 


and that death occurred at.......2..! b .....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


fet hbo. ee aX Ae iGo ee 2 117 a= 
23. pu Peon DATE LF. | NAME OF CEMETERY OR ml ly (City, l 
~- Ys 
ef 


Sir ad <2 = SS | rola Hit L 


DATE REC'D 
REG. . P 


=z 
e correct age 


+ ©. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Th 


VS. ALS 


i 


is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 9 5 2411 N. Charles Street, Baltimore 0 1 6 a 6 
CERTIFICATE OF DEATH Reg. Dist. NOLL onsen 


“L BLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ai 
Uf 
UNTY Howard MARYLAND Maryland UNTY Howard 
or or ouunde corporate limits, write RURAL and ta tbls pt ia 6RY (Lf outside corporate mits, write RURAL and give nearest town) 
give nearest in place, \ 
Pou Tlicott city TOWN Ellicott © x 
oO a 
(7 STREET ADDRESS Sylvan Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: ‘D: 
is ‘- ; | ae (Month) Way) (Year) 
(Type or Print) DEATH 22 19 
rape e_Fne SEX .. ard. OR RACE l TANGLE MARRIED, bark Le Tae 9. AGE lant birthday | Il under 1 yoar Tae 24 hr. 
¥ White IDOWELWaRRWMRGED | 7/24/1865 BQ ye, [Menthe] Baye [Hour | Min 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crnizen op Waar 

done during most of working life, even if retired) etnies | COUNTRY? 
carpenter uilding Carroll County 

13. FA’ 


14, MOTHER’S MAIDEN NAME 
John Wesley Shipl | Elisa Ann Shipley 


15. Was Deceasep Bver IN U.S. ARMED Forces? | 16. SoctAL Sucunity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) } (If yes, give war or dates of 
ie ee _Hilda Shipley_,Ellicott City , Md, __ 


no jpervice) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ON alts Dear 
YC 
isin cause w...CANCRENE , 4E6FT LEC. lan saat 


Dimcsgurctedtisa tary, @)-.ARTER IO SCLEROSIS Raveena | an 
giving riee to the above cause 


atating the underlying cause last 


(e) 


MM, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tothe death hutnct =CoWNCG 87 IVE HEART FAILVRE 


Telated to the disease or condition causing death, | 
19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 


NONE 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: (e 
SUICIDE OF office hidg., ete.) i : : (COUNTY) ~~ “GTATE) 
HOMICIDE Nowe INJURY _—_—— 


— 


eee (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘While at _Not While 
INJURY m. Work (ar work 


on... FER,22 ve, and that death occurred at l2Z P.. .m., from the causes and on the date stated above, 


TURE G a g\Deureo or title) g OOP 5 DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) | - a 
ura. on he i id 
iy 5 REC'D BY LOCAL | 24, FUNERAL DIRECTOR 


F.C.Higinbothom Ellicott City, wa. 


ali 
SIG, 


mie 1S Ris ae 01677 
mani de eters ‘DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S_ CERTUISICATE OF DEATH no. 


1. PLAGE OF DEATH: 2, USUAL RESID, ee OF DECEASED: 
COUNTY Howard MARYLAND STATE coUNTY 


CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outsjd¢ corporate iimits write RURAL and give nearest town) 
eae give nearest town) (in this piace) fae 


STREET 


Institution on Rtel420 feet north of 


ral, give locati, 


x) correct 


ADDRESS aed 
Ss DPSTREET ADDRES: CHA Jj3 Oak wv 
3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: OF 
E (Type or Print) ROSALIE DEATH 2 28 1955 19 
i] 5. SEX: 6. coe OR ly SINGEE 8. DATE OF BIRTH: 9. AGE ijast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
2 Rewaile White Boonie 2¢$.... is Be ESSA 
‘3 . USUAL OCCUPATI9y (Give kind of | 10b. KINB/OF BUSINESS OR { 11 (State or foreign country):| 12. CITIZEN OF WHAT 
& y dol Brod of IND¥STRY: COUNTRY? 
§ f 


i 


Silverman 


15. Was Deceasep Ever IN U.S. Anmep Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


e causes of death clearly and legibly. 


14 ER’S MAIDEN NAME: 
Bettleman 
16, SOCIAL SecuRIty No.: | 17. INFORMANT & ADDRE r 
218~26~1983 Xe 


18. MEDICAL CERTIFICATION 


write th 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DeaTH 


C i /. 
moe cause (a). Compound, Comminuted. Fracture..of..Sku11........ : 


DUE TO 


> please 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
L— 


WITH UNFADING INK. Supply every 


g Diseases or conditions, if any, _ (b)... 
3 giving rise to the above causo DUE TO 
C4 stating underlying cause lest (4) 
= tab SE 
& | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ay TO THE DEATH BUT NOT RELATED TO THE | 
ef ITION CAUSING DEATH. Le ec ee eee 
a 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
B : YesO) NoX) 
we Zig, EXTERNAL CAUSE WAS a 21b. BLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
RIMARY J] or SUTIN strgat, effice ete, 
a" CAUSE OF*DEATH. INJURY ee. L sey, N,laurel Howard _—Md 
I a2 tid. TIME (Month) (Dey) (Year) (Hour) | Z1e, INJURY OCCURRED "| 21f, HOW DID INJURY OCCUR? Headilon colltecien 
le at lot while 
Ss InJuRg—28—=55 QAM M.| wort} at work]! lywith tractor trailer. 
4 2 22. I hereby certify that I took charge of the-pemains described above, held an Autopsy [], Inspection J, Inquiry), and 
a o find that death fs@sulted from: tur Accident QJ, Suicide], Homicide 1], Undetermined cause (. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE siGNED 
a <€ DEPUTY MEDICAL EXAMINER 2m 2801 955 
2 Eg ‘tyr shia M.D. ASSISTANT MEDICAL EXAM. 
dy a DATE THEREOF | NAM)/DF CEMETERY OR CREMATORY LOCATION SF ity, or county) Stat 
ae |B —/~Se— Qo Ca bts Ma 
s R DATE REC'D, BY LOCAL | REGISTRARS SIGNATURE, l, 4. FUNE: IRECTO! ADDRY; 
) Et eee ME: BOs ge. LA - Alec 
: fee OS cae ars Oia GE 2 : ee 
23 i 
> 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01678 
1697 CERTIFICATE OF DEATH Reg. Dist. No. 12 /.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
CITY (ifZoutside corporate limits, write,RURAL, LENGTH OF STAY Sur outside corporate limits, write RURAL ana give nearest town) 
OR andegive, ngst tow! (in thisyplace) 
TOWN Wee fa) oy 


TOWN 
STREET iif rural give location} 


Ag 
ADDRESS L / fe A Le 


HOSPITAL OR 


INSTITUTION OR 
(4) STREET ADDRESS 


3. NAME OF (First) (Last) 4. DATE (Month) 
DECEASED: or 
(Type or Print) DEATH: 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNOEN + vEAR. 


RAGE: MODS ED: DIVORSED, Months 


May, 5, /8-77 LAE bs 
KIND OF BUSINESS 117 BIRTHPLACE (State or foreign country) : 
OR INPUSTRY: t yy, yy, 
Vb itty AALAzt 


NACL heat) pit fette 
14. MOTHER'S MA#ZDEN NAME: 


Days 


4 n 76 
HOA. USUAL OCCUPATION (Give Kikd of) 108. 
work done during most of, working jife, 


De te¢ | Le Fe, 


AA ay [bilo fiers 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
UNTBY? 


|. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


af . 
ig 79 CAUSE tA) CP Miva len Oi Lites. Cag 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ra ps 
AL O (c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' . 
To THE DEATH BUT NOT RELATED TO THE | = Ont « 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Arr 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fore Yes o NO Pe 
21s. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office hidg., etc.) INJURY OCCUR? 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased from /, U /. a vy, 19-54 to 2/4, 19-53 that I last saw the deceased 


alive on .......4 = yee that,dgath occurred at 5 i, from the causes and on the date stated above. 


SIGNATURE j ESS DATE SIGNED 
LE agence Bity, , dnd.” "2 3/55 
ATE THEREO! 


23. BURIAL, CREMATION, N&ME OF ZEMETERY OR CREMATORY Pw (oi. towp, or county, (State) 
MOVAL {SPEQIFY?) "2 Vy y jig ‘A y, 
A8.-. ALDAPH. Md file n fl 2 Yo nade Ltd. Js, 
DATE REC'D BY LOCAL & AS: GNATPRE $. FUNERAL DIREGFOR ADDRESS 
begs WA @ SLIT 
ail LISS ‘ tte, \o Aosta MAE 2 
iF 


MARYLAND 16 38 STATE raoaeetibe G4 Drm 
CERTIFICATE OF DEATH ree. vist. 50. VS. 


an 
fi 
Noe, 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


LENGTH OF STAY CITY (If outsige 
Aes this piace) OR 


CITY (If outside corporate limits, yrite RURAL and 


OR give ne it, town) 
‘OWN 


orate limits, write RURAL and give nearest town) 


: TOWN 
STREET give location) 
INSTITUTI ADDRESS / 
60 STREET ADDRESS 
NAME OF (Middle) (Day) (Year) 
DECEASED a 
(Type or Print) 193, 
5 SEX «COLOR OR RACE [7 SINGLE, MARRIED, 9. AGE last birthday | If under. funder 24 brs. 
WIDt C. Months. ays eH) Min. 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND oF BusINESsS OR 


done = EZ. of working fife, even if retired) Leary 


13. eee NAME é 2 j 

15. Was Deceasep Ever IN U.S. Armen Forces? | 16. Socra. Securtty No. 17. INF ND ADDRESS 

(Yes, no, or unknown) | (If Seah ae war or dates of < AA 
pod eervice] = . 


18, ee CERTIFICATION INTERVAL BerweEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING Onset AND DEATH 
immed ahi bate 
Immediate cause (a). / 3 ——@ 


Antecedent cause(s) 


| 12, CiTIzEN OF WHAT 


COUNT 9 SA 


14. MOTHER'S MAIDEN NAME, 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause inst 


IJ. OTHER SIGNIFICANT CONDITIO: 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS 


er: No 0 


OPERATION 


a RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY sai} 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oO! | Ra le at. Not While 
INJURY Work 0 At work = 
aS 
e 22. 1 hereby certifysthatyI attended the deceased from. vi 2/2 7, 19.4 to. 2-. x. 4 1957S, that I last saw the deceased 


° 
, and that death occurred at. @ m,, from the causes and on the date stated above. 
IGNED 


SIGNATORE/ "747 (Degree or title i) apes 
ee Ma ae YA r eR EOY: 
» oD uses N. SEAM E. ¥ BRED LOCA’ 5 "Ty 
¥ 3 Pt eas ZA dds Z yeh fal 
Darr REC'D BY LOCAL GIST RAK Gy RY 24, FUNERA R Al, ADDRES§S 
Fey [0~ sx Ce ; td. VEE Cini 


bie 


INDING 


Latg  aes FOR 


[ARGIN 
‘H UNFADING INK. Supply every item of info: 


@® 


PLEASE WRITE PLAINLY, 


actttity. 


tio 


2 
4 
= 
TT 
a 
> 
a 
2 
co 
3 
i 
3 
i 
8 
3 
2 
5 
H 
2 
[9 
g 
8 
& 
a 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 02754 
1 699 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


T PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED 
Kay How ard MARYLAND Maryland pow ove 
ae - outside Sieg limits, write RURAL and Lac ad ees ae (If outaide ‘porate limita, write RURAL and give nearest town) 
ive wn) ce) 

Town ey a | pris | ceil Syyears town Alvral - Weed bme x 

TET: oe id frederick. fe oe Oran 7 
(¢_ STREET ADDRESS RE] - Old Frederic 06d. Rt 1, Old Fyederich Road, 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) a yd DEATH ,F@ 198 


5. SEX 6. COLOR OR -E 7. SINGLE, MARRIED, TE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 bre, 
! hid WIDOWED, DIYORCED, 
‘Viale White 


8. 
pow June IT, 1865 84 yen, | Months Days [Hours | Min. 


10a. USUAL OCCUPATILN (Give kind of work) 10b. Kinp oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12. CirizeN OF WHAT 


done during most of for! ijfe, even, if retired) INDUSTRY . . ° Country? 
: erola ve Commercial Art Tiliners mS 
14. MOTHER'S MAIDEN NAME 


13. rate a 
Ky oly k Tragard Emma Brandt 
15. Was Decrasep Ever €n U.S. Anmep Fort 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 


(Yea, no, or own) | (If year, give war or dates of Ss . . 
ye WE service) | l/s. Kidz egy fue P Waedbine, Mad 


18. MEDICAL CERTIFICATION IntRI BetwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsen “IND DEATH 


iad come w Cerebral Hemorrhage 1 De 


Antecedent cause(s) fn > z 
Diseases or conditions, if any, w_Arte cogeleve S/S y. Gen er alt Re ois beeen) OF 70 years 


giving rise to the above cause 
stating the underlying cause last, ‘ 
Ca = 3 alr 
Il. OTHER SIGNIFICANT CONDITIONS “th 


Conditions contributing to the deatb but not 
related to tbe disease or condition causing deatb. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION TT Tis Cos 
i Yes NoD 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) i 
TlOMICIDE INJURY 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not While 


INJURY nm Work 
22. I hereby certify that I attended the deceased from £¢....Y...,, 1994, to..P2B..Su-y 1958, that I last saw the deceased 


“3 
alive on. F&.bS..., 19.58, and that death occurred Pa Ae Ce from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Py 
LYAB.. Carles mD. te Ait Fehe S196 
23. BURIAL, CREMATION DATE NAME OF Ga@@wunrny OR CREMATORY< LOCATION (City, town, or county) 
REMO 5 
NaF y' 
1 


e) 
toy” |"“Loudon Park Baltimore, Maryland 


_| 24 FUNERAL DIRECTOR ADDRESS 


Winfield, Maryland 


@® 


1700 stem 12, p11me177 2-15-55 © V1680 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Howard MARYLAND STATE Md. country Beltimore City 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY aes (If outside corporate iimits write RURAL and Cat: nearest town) 


Ey 
i. 
% OR and giv tow, (in this place) 
j= |X Town ewerTT cSt City a TOWN Baltimore, Md. rc) Ios, eke 
ae HOSPITAL OR Highlend Menor, Churte STREET. (If rural, give location) 
S® |7osmumer appress St., Ellicott City, Md. 2316 Ocale Avenue V 
cS ies NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
do SEASED: 4 
Hic (Type or Print) Samuel Varm | DEATR £ 9 1955 
Crs 5. SEX: 6. COLOR OR % “ae eee .8 DATE OF BIRTH: y |" ee last birthday: | IF UNDER I YEAR | IF UNDER 24 TRS. 
‘3 AGE. Montha| Days | Hours | Min. 
Ag Mele ite (Specify: ours | Min. 
a4 T0a. USUAL OCQUPATION (Give kind of ND OF BUSINESS OR | II. BIR th ¢ 48 or aa IE AS CITIZEN OF “hegs 
oO ae work done during most, of work life, 
£82 
A =@ | 13. aruER's Note: 14MOTHER'S OH NAME: 
g BS : = 
52 15. Was Deceasep Ever IN U.S. Armed Forces? 1, Socian Secunrty No.: | 17, INFORMANT & a Oe SS: 
Bo (Yes, no, or unk.)| (If Yes, give war or dates of 
oUF service) é 
& BS 
ag a 18. MEDICAL CERTIFICATION a 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
> ye ve. a ONSET AND DeaTHE 
a ee $e / Coronary Thrombosis 5 min. 
a 28 Immediate cause FEA epee Geen. SRC ioe ke ae a A te: aa ee eee, Mccain ter |e ora. < S 
n "a 
is g es Antecedent cause(s) 
el ie Diseases or conditions, if any, 
& 23 giving rise to the above cause D 
ra ona stating underlying cause last (c) 
<— Za | Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PA TO THE DEATH BUT NOT RELATED TO THE | 
betas DISHASE OR CONDITION CAUSING DEATH. ee eee Me ce meen rece ees | 
Hs Toa. DATE OF OPERATION: ) 18. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
BR r _ | Yes Nod 
~ | Gia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | fie. (City or town) (County) (State) 
tak:| PRIMARY [J or CONTRIBUTING 2) OF street, office bldg., ete., 
4 4" CAUSE OF DEATH. INJURY 
/ > | 2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
-” 3S OF While at Not while | 
\ 3 INJURY M.| work 1] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0), Inspection XR Inquiry wm and 
find that dgath resulted from: Wis auses J, Accident [1], Suicide], Homicide 1], Undetermined cause Oo. 


SIGNATURE CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


| NAME OF CEMETERY OR CREMATORY 


Sal , FUNER. ‘ad TOR, 


age is espe 


28. BURIAL, CREMATI ON, DATE THEREOF 


Gobo (Spey) ¢ = Ey? = ia 


DATE REC'D BY Peale REGISTRAR’$ SIGNATURE 
REG. 
— Ye — a 


PLEASE writ 


VS. A1bA - 5-53 


=) 
ct age 


a 


=| 
a ( MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


Physicians: please write the causes of death clearly and legibly. 


ortant. 


ially imp 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 6 § ] 
L701 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nol 2b. 


1. PLACE OF DEATH: 2. eae, RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! 


TY 
Howard MARYLAND Maryland Howard 
eed Ct ee limits, write RURAL and beakers oy oe ead (If outside corporate limits, write RURAL and givo nearest town) 
ive neat 
Own Be “Fllicott Cit: Fa TOWN Ellicott Cit; x 
HEITOR on is ws ahi / 
OO STREET ADDRESS Old Annapolis Road Qld Annapolis Road 
3. ee (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
(Type or Print) DORSEY M. WILLIAMS breath February 18 1955, 
6. SEX 6. COLOR OR RACE ka DOWED. DIVORG ‘ED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year }If under)24 hrs. 
Male | White WH mele ie IVOR! A 1 are Aas vai eel Days |Hours |Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF ea 


done during most of are: ? life, even if ght | TRUS ier Fern Virginia Country? U.S $1 A B 
13, FATHER’ EB 


14. MOTHER’S MAIDEN NAME 
James W. Williams Emily B. Rogers 


15. Was DBcEASED Ever IN U.S. ARMED | 16. SocraAL Security No. | 17, INFORMANT . [.. “| ioe. . a 


essa tae ete | Cate te one None John L, Clark, Atty. ,Ellicott City 


18. MEDICAL CERTIFICATION INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET "£ DEA’ 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b)... 
2 } giving rise to the above cause 
9b Stating the underlying causelast 757, ede 


n. gues mexmncant CORDON Lz GILES snes 
itions contributing to the dea: not 
related to the disease or condition causing Ley Lee Ac _ : 
. AUTOPSY? 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ree bide., ete.) i 
HOMICIDE INJURY i eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m, Work 0 At work 
Ss 
22. I hereby certify that I attended the deceased fro: i 19S 9, we 4 19......., that I last saw the deceased 


ae are 


23. BURIAL, CREMATION LOCATION (City, town, or county) 


REMOTE RY”? F eb. 21,195 _-Greennount Cemete Baltimore, Md. 


4 ie ae vale hele he . Me v8, de. pa 


(State) 


